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Form 3160-$ UNITED STATES FORM APPROVED

(June 1990) DEPARTMENT OF THE INTERIOR e T
BUREAU OF LAND MANAGEMENT 3. Lease Desigaation and Scrial Ne.

SF 078091
SUNDRY NOTICES AND REPORTS ON WELLS & 7 odin, Adone-or T s

Do not use this form for proposals to drlll or to deepen or reentry to a different reservoir.
Use “APPLICATION FOR PERMIT—" for such proposals

7. If Unit or CA, Designats
SUBMIT IN TRIPLICATE 70 or CA. Agracent Desgrain

1. Type of Well West Bisti Unit
v 0% Do . ¥, Wel Name sad Mo,
2. Name of Operasor i West Bisti Unit 141
Dugan Production Corp. §. APl Well No.
3. Address and Telephone No. 30-045-05649
P.0. Box 420, Farmington, NM 87499 (505) 325-1821 10. Ficid and Podl, or Exploratory Arce
4. Location of Well (Foouge, Sec., T, R., M., or Survey Description) Bisti Lower Gallup
11, County or Parish, Stase
660' FSL - 1980' FEL
Sec. 28, T26N, R13W, NMPM San Juan, NM
” CHECK APPROPRIATE BOX(s) TO INDICATE NATURE OF NOTICE, REPORT, OR OTHER DATA
TYPE OF SUBMISSION TYPE OF ACTION
mNodceo(lnun DAb-mdonme- Damgedﬂus
(] Recompletion New Constrection
D Subsequent Report D Plugging Back Noo-Routiae Fracturing
Casing Repais ] waser sswonr
D Final Abandonmemt Notice D Altering Casing Coaversioa © Injoction
Other D Dispose Water
(Note: Report resals of muktiphe completion oa Well
Completios or Recompiction Report sad Log form.)

1. mrrwacmopmm,mmmmm-.mmmmu.mmmamwmm.lmhdimdomnymu
MMW&MMMWM&MMMWM»&M.P

Repgir casing by using packer and bridge plug to locate holes in
casing. Squeeze with cement volume calculated from extent of
leak. Drill cement and pressure test casing. If it is
determined that repair is not feasible, submit plans to plug. .
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14, 1 Beredy cernfy that the foregoin 8 lrue and correct
Signod / {L/¢ ¢ Tide Orerations Manager pue 12/23/93
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(This lp«é 8¢ Foderal or State office use)

Approved by Titde &P_P_ﬁ_e,v_E_B_
Conditions of approval, if any: A

DEC 28 1843
Tide 18 U.S.C. Section 1001, makes i a crime for any persoa knowingly and willfully to make to any department or agency of the United*Siates say false, fictious or fraudulent statements
OF Feprescnlations as 10 any matier withia its jurisdiction. CUSTRICT MANAGFD

*See Instruction on Reverse Side



